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Abstract

Objective: To summarize the experience in the treatment of hip fractures, especially in the elderly,
during the COVID-19 pandemic. Methods: Cochrane Library, EMBASE, pubMbed and CNKI were
searched from inception to May 2022. The characteristics of treatment methods and new treat-
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ment modes for hip fractures in the elderly during the COVID-19 pandemic were summarized and
analyzed. Results: During the epidemic period of COVID-19, the incidence of hip fractures in the
elderly increased. Influenced by epidemic prevention and medical resources allocation, early sur-
gical intervention (<48 hours) is almost impossible to achieve, but surgical intervention of hip
fracture can significantly reduce mortality and related complications compared with conservative
management. Conclusions: During the COVID-19 pandemic, personalized surgical intervention
should be given to patients with hip fracture according to the characteristics of the patient’s con-
dition, under the condition of the adaption of medical resources, good protection to ensure the
safety of patients and medical staff, which has high social value and significance in improving the
survival rate and prognosis.
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1. 518

COVID-19 fE [H A FL &AL 48, H iR BERORAT[1]. i@ ppuE ., 20 5 R G B3 %
DIBzful, 10 TCRER AR BRYAL R 1) 32 BORIE[2], COVID-19 [iZ Wik T PCR BLJE P I 77 ¥ e s 75
BRI H)IRA[3]. COVID-19 7EAERERE 2 Bt i Hr R Ao B FHA BT R, TR B T i T3
BTGk Z 3530, Al Tl TH R A B HE RSN TGS S F T R AERCE TR, (B2 ey
P 2 ) BB R R T = (4] A0 AT 35 B R DR AT BE FH 1R %% 5 (Bone mineral density, BMD) . 3 B 1 AT kA5
RS 3G NAH G - BMD B ] 73 AA A HrdE R 5, A5 BMD BEAIG/ & 5T BRAAE (1 18 % 5y I, R0,
ECQ L DTk YN A= E NI S 1N (8= BT el PN =N RO Y o 2B I ey S P P B
(AT RS, FRA, R R IR OUHE R M R R R e e (BMI) o T2 L T3 &
RN eI R e U (A - AL I = PN R R 5 e e = 111 O N = 1 TN = 11 A
WA, BEEE LR G R AR T .

1992 4F, [E PR A % 42> (International osteoporosis foundation, IOF)\ Ky, 4=Ek 18%[1) 2 PEAT 6%
(BR[5BT A BRI BT . A K2 30% IMESC T B T B R A, X AEAR A A 3L AR 1]
5]e e, BT EITZE T UM AR . CEREE TS A R BRAERT IR ST K AMERRIE M 32%%]
80% [5] 455 . WFRIRHISEMR AN FEEITE I —4, £ 40%105m AT SRTCIEMALAT &, 29 60%HI A
1 HH AT R 20— DA TS S R M, 80%1 ANTE H ¥ A£G 103G 2l v 32 2IBRS, Lo an I+ 22 Fi
Y5]. BAEHIBEFREN], 2P TR R Nt B m RS P I R AR, EEIs, AT B2 s
FPHEZ)[5]. HeAh, MR TP AL 3G IO A BRI AR [5] . Befa, BBl T 55 &
bR ARG K5, MEEITR —ME L, &% SECREALTRRNE, HARENIET RS HHRE.

SR, B 1 RIURAT SR B8 72 1) BE U A R AR [6], M0 4 B =& — AN R Mass R4, A 2 FILs[7],
Hrpz —, AT E MG E &G [8]. FL b, AL RS, Bt il 2 gy & a9 i
A, I E R ACRE MR AN IO T B A B N [9] AW @ XL 2 FEAN . AT TS
HHTRIT M SCRRBEAT B AL 7 A 5 2, e B & TR O B P e o TS S A A e B
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Figure 1. Coronavirus replication cycle description, created in BioRender.com
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Figure 2. Novel SARS-CoV-2 (COVID-19), key differences between the main
testing methods (PCR and serologic testing)
B 2. ## SARS-CoV-2 (COVID-19), EEKMFFA(PCR FIMFEZFHMN)Z
[B]A9EZE X FI(Created in BioRender.com)
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2. FHEERERERHRISTAR

PTG (R R AR TR A CRRHT R R BT 4 7 78D DA SRR 4 B ST PR 5L
T CRER I 2 f T R WGA TR R ALTAT: HSrBie F 2 0005 NSRRI, % 2RHIME,
F BB LB R . ) ST AR B A SR AT IR, BB 2 R

1) B AR BT R, WAL R, AL, AR Rk, S
URMEE, RIS MO R BERT R S, 3 G IR R i R B R LB R

2) RALAEBE ATV RIATT : HEAT ORI (02 A 2 LU BRI R B UL 218, 28
LR 2 TR IR SE ORIV RS HRmR A ARHT B M B P 25 AR B 26 L 5

3) NERUEALEL: RiSrBIE s SR A, A FRRT RERRAE A A 1 B PAAeh 2 t
AT, BT SE,

4) RALAIEBES 1%, EHOE RS I8 S T BA Rl L R . A
BRI A ORI, SO RS, N T MCERRE EF AR K. fEE
HISHERIARIB [10] R T ST ORI o [0 RIS A 77 I 45 102 G 47 56 0 17 5L A o OF
SIS S B0, DA T A AR, T AR S TR AT B B 4 B AT VI
TV VB, TTRETE % 11 Ml TR 2 A B (RS T AR UK IR P 28 % LUPER L 5302 IR
S LR g B, KR OO A I A R B S5 R L. R E R
Dy SR AR A [11].

3. BT H E R 2 E R E T B W S

[ bR g v B P4 ER, X T2 SR B IR TS A W [12]

1) PREFEAE R I B 2 AR B B2 A @00 TR BRI EORAE 200 1 5 (VR = A
Bl & T AT -

2) JPRIFEIT MLAE B FR B 3T 36 /N A PR B R

3) fERFREERE, NARYE P E FIARHEEAT BRI, A& LR 2GR &, DUERt 3 (0 - 0E sh i
PO MR A

4) BREEERITE 505 5 B T ARG &3 S Im R . SRR R AR RS RT 5 d
HAaBokl. TARAEW 121 HARBRERIT P2 I Z N T A BEAR R B KIEA FARIF AR AN
SR I T B T R T B AR EE . /£ COVID-19 KyAT e, H 4, Smdle 7k T
TR 3 A5G 1 3T (AR B A Fl BBl 3 ) 6 ] 5 A9 B ) 3 i (A =2 BUR 7)) AR 43R
UK FEPRE A ORI R [13], X 7 BT B PR B8, AR BRI 27 1 B % AR AL [14]
UMV, XSRS V2 A S SIS (B E B ), IR B T AR BRI T
HRRTIE prle. CoMERREBR DL SRR S 3 -

AUFE N RS R A BERE SN, FUHE N2 —, W Hoh = S pr e e gk YE . Ik, 4K
P83 R TSR B T AR T AT, 32 B4 B A 4 B BRIV 5 DXIREL it R I < 18], ] o R I 5 2 B v
HATARJE RERSI R 45 R [15] [16] [17], wtH ATRE AL RRE, MAREM X — R, BHESSR S K
WLLEHTFL[18] [1OJAE & ZE 23 HT [20] 48— 2. TARE DV ONRREERAL 2 M T8 48 )R 2= 7 BUh, SHEE
PrIaUE . FAREAE . IS E AR (R« DI SE) T 51 36 A R S BRI 35 o e i Rl
TSR S0 T TESE IR 22000 B A I B B 9 A5 AR R AR (PR T3 R [l AR M A) 52 S L (2 #F
P SIS ERAESEE, Tk RIHR T 1~2 DR R .
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SRR I FAR N AE BB W B IR, BRIAE T SRR AR, T2, TARHEICA, R4
PRI # A T R B VT B e 30— o BRI T X BE D K . Sk ASAP-1 T ASAP-2 (JRRIF: i o SEZ B o 1) T 98 K
B, WO EIT TR B ORI LSRRI ), 5 R TS 45 R 2= S A ORI B, R R R R
HOLI[18], A5z EITARE 5~30 d T HREF W R MARIK[19]. %458 5 EIMRFFAR[21H 8T L&
BRI 58T 2Z [ AR AR SRR (O 58— 2, 0 JR BRI T eSS IR I 2 3 350™ A 4% B ETE A 2
AR ARG IR, OIS %E. OERAFEMIIEE 0. SEILE2 &S RSk,

4. FRATEHHARE R B H FARA0IE MAE

o [ B 7 DR A [ PR it R 2 o A i F B 5 S5 Al o AR 5 4641 52 1 COVID-19 1 I 1A] 1 7
WEEL B AT IR TT B R IGR[22] X — LR T, s F AR BB AT 8 S I 0 TR IE BAE .
RGN T, RTIFRER. BRSNS, FARRS, W ILERERMRERE. ik,
bR R R A RN A

1) &I MBI ATE M & B ET

2) BRGNS, A RN R M 5 AR R I A

3) Gustilio Anderson H~11 B S 5 BB T

4) AEEVEMIOAT WAL

5) COVID-19 41, @A, COVID-19 HACHAN AL TE, COVID-19 fi B A 4a %t 28 2iiF . /i A
B, AR BU ORI BRI 2 T ARG, 20 A B BHA N S5 376 L K 4 B A IR VRS . 25 1
RTATFARIBIT: X T ERAE E AR g B, U RERE A, JEN EATHERATHIA TR, AP
BTG L . AR AT ARIERCT AR, AR AT 7 ZEAF A T P4l

5. XF COVID-19 BREHBBEM FERITRISFARNEBF AL

H NS N Z M I E NGB LRI TR, 292 FARIGE M T4 8T A BT T2
S, SEFIBECIE TR SIERE, A EEME ., MEHR0HFARGRE G, B0™E
ATy Re G A EDURG oL, Riasii % g, RERAFARETT, HWFERTO RN FRNBIEF
EONEEE, ik FORE AL, A4 P [ e 7 2L b AR B R ISR [23]

R AE SR P AE M HERE T AR IEWECT 59, EHTE 48 M WNAT TR, (SEEHERE/NT 36 /M),
ARG, FEMEE B35 S AT AR Z I [R] FR 1]y 36 /NS . 2020 4F 2 H il (1) [ br HIPATTACK (#
HE IR T ARG TT AP HARIE) RCT [24]. HBEFRKIL, MRTFRFEFRGEHE 6 /NTN), FEREEIKSE
TR RS A M I RRE IR AR (AR AR ZE . VR XU T iR Bl At £ B A i £ i L8 B D076 55) »
90 RAENIE FARA 240 FH BE, IEFARBZRRIC T ARG IEL IR AR AERE I ], Fe8tm T ARG .
TAEHINAIX HeE A N B B B IR AR .

R AR IR A I B U 5 M) 75 BEAE A R AW 7 R ATHAT UM . (RO T, S ESAE
SRR EUE R FAR AN RER, HARRE K TH 7 F R bR E R e E A r E R . TE4A
NN, 36 /NI (B ) R 23 2 5 A IE T R BTl B ORISR 7 2 ], AR ET
PNEPNISEE Y N

HEIRFARIATT[25], +5 2 ECH ol B 9 [ 77 EGE B FEFARGTT . LHE TR F AR
M B8 01 T R (R AR A T — I 2,657,367 A M E T R AT R, 5T RIEE R 48 /)
I, DU 30 RAET: RGN0 41% [25]. =5 & IS & 4 8 & &g COVID-19 A K%, iR T Rif
J7 R R T RE 2 BE R, DRI/ IX A B 3 ik S AR L R 4B IR A% A EE 2. SR1 COVID-19 ¥
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TELEAERTE NG R T — PR BRI RS, RIE R F ARG AHER . #8 Mi B, Chen L [26]55# it
WA, B B EIR FAREITI T AEFARIGIT[26]. B COVID-19 7EH H 43 B3], MR
A LA EE AR 58 T AR BT SR IR AA M JRURS: o

Mufioz Vives &5 NI i %o W8 AAH S BRI 58 R I : G WPIGEREIR 1) 5 452 T COVID-19 Al . far
Mg FONBIVER B AL 14 RIET-ZIE 10.3%, SRR M FIFETZAN 2.7%. #653A FERAE AT 0 45
FONBIVER) R E A AT R — S AL (0, Egol KA ZEN)IANAR “BEfl” o HTAET-RNEEZE R,
R EEUZH R R B2 4T, COVID-19 3 il 45 )38 7 R A0 A0 T 22 W] e 55 R S P WP IR T
KA. BIRTETAT HANA] B P A 28 1 F AR, HARYE F AR IE RO THRITF A 8] [26]

A% COVID-19 A4 HMi a9 s SO = miAE T3 RIS F AR 45 B m AR 2. 3141
S ROZ B AN N E TR YT, JUHEX T S B AR I2 1 COVID-19 BEFERESTA, 8
JCVEAE BT (RIS Bl N AT I 2, 72 R RRSE SR FARIEAT F AR, FARM N 51 B M B AR i 4
UbAh, FETRA R, AR A R B E SRR (O RR B s . BB I PR ARIR . RPIGEREAR | LR
CT XA 6 S B ARG IR B BEAT 73 ZRAITR AT o 0P R AT RPISGEREAR BTG IR R R AH B 24 % 1)
Fefulst . QUM AR . LE A R A SIS, B0 CT £F4 COVID-19 Jilisil s 4 iE % 1) &35 I ST
RPE2 RUOR 12 ) . BE1BL COVID-19 8RS 11 £8 2 W 8 I N AT A0 473 S0 2596 7 » A SR M4 FAE A% PCR
sk, WS RIREER[27]. SRR IGTHEEE & I E I L AT FARIBIT

MG E TR, X TIREEEiE COVID-19 B, RuiNHIERkH. M FR TR, F
REMN R RE R M. HARPTHEER X LA, MXANRANFEET K. GREEEHEEL
FHA BN N AL B A A SRR, AT RE AR O AOIE R AR

HERPIEF AR BT A I SVER, M RAER MR ZORE T, R Fr A b 4%
PEORIHTEAE, AREEAA. il B0E. FRAZBEEMERIEATR, RERMDFARBE, A
DX HE I B DA S 93D AR B e I, AR Sk g, DAl G SR AR I R R G S B A A
BAMIEH . RPEIRIE, NP IZB % R A B AR R ER G R AN, B R i e i bk
SEE/ LY IR
6. 1ig

AKX A KIAT B S B B & S B IR T 138 o BUBCCHR AT B AR AT
ELFE BRI PR T Z F ARSI 3R, $EE T FARBIT IR T X IR, Prd B &g T A
BT RARER, RPREEZEFDUSLERFRAAEFAREGST, ST BT B H 07 80T T b
Wi, T T H B0 R

SEREIN, BINEBFARNRRAEESE, (AR R EREL, FAREEMN B, KEFR
&8 AN HRORE B R RS ER o 3 A S ATF 7T SR [26] 2B IR F- AR ALl I e R A 30N 13%, FEFARIGTT ALl
TP RAEZN 2T% . ARJGREVT 3 A, FARUMMEEG L H EF 2 15%, FEFARIGIT ARG f)
THE 47%, XAlfeFARGEEIEUEE. S0, KRk, NOEEshEE IR RA RN, BEN
A B EARAL, DU SRR RIRIG M, X— RIENERZNRE I EZAR
SR AR, X LEHR AR AT DAHR B AR 2R A BUAEE B 2 1A .

RZHHERE AT BH R A DR FE N, X ERE MIEIR b 525 5 R A i g . R 4ioE,
fid 6% 1) A TEIETF ARV YT BAE IR F AR A A Mtk . (Rll, BRI F AR E MO H¥r. A
LR, BB IEE T ARWIRY: COVID-19 MIFET- R B EM s . HTR4R S LimMA 25 A5
meta M AT 45 REEAR 2, BFFUR AR KBS G0 7 7.45 [28]. FERETE AN, 2 A R BT AR T TiA] gext
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